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FORMD UNITED STATES " OMB APPROVAL
/\ SECURITIES AND EXCHANGE COMMISSION OMB Number.  3235-0076
N Washington, D.C. 20549 Expires: April 30, 2008
N Estimated average burden
‘{. L 3\-&@’\ FORMD hours per response......16.00
- \-‘G- RN .
.. 3} .y . NOTICE OF SALE OF SECURITIES SEC USE ONLY
a4~ PURSUANT TO REGULATIOND, Prefix Serlal
Q‘@\) e {fcf\\ﬁ?-’ SECTION 4(6), AND/OR
\“”/“’ UNIFORM LIMITED OFFERING EXEMPTION DIATE RECE’VTD
\\\\:"

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Class A Membership Interests

Filing Under {Check box(es) that apply): O Rule 504 3 Rule 505 X Rule 506 O Section 4(6) _

Type of Filing: X New Filing [0 Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about (he issuer
Name of lssuer (D check if this is an emendment and natme has changed, and indicate change.) 07087903
ELS Acquisition LLC '
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)

30 Rockefeller Plaza, Suite 5050, New York, New York 10020 (212) 332-5800

Address of Principal Business Opcrations (Number and Street, City, State, Zip Code) Telephone Nu i 1 Code)
(if different from Executive Offices) ER Eﬁ

Brief Description of Business \j\( JAND7 2008
%

Investments
Type of Business Organization \ i N
O comoration D] timited parmership, already formed X other (pleasz specify): Umér%%ny
O business tust ) limited partnership, to be formed NANUI
Month Year
Actual or Estimated Date of Incorperation or Organization: 09 07 X Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Poslal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of sccuritics in rcliance on sn exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T1d(6).

When To File: A natice Tust be filed no later than 5 days afer the first sale of securities in the offering. A nolice is deemed filed with the U.S. Securitics and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Required: Five (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplicd in Pants A and B. Part E and the Appendix need not be filed

with the SEC.

Filing Fee: There is no federal filing fee.

State:

This nolice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopied 1his form, Issuers relying en ULOE must file a scparate notice with the Sccurities Administrator in cach state where sales are to be, or have been

made. If a siate requires the payment of s fec as & precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Fallure to file notice in the appropriate states will not result In a loss of the federal exemption. Convaersely, failure to file the
appropriate foderal notice wlill not result in a toss of an available state exemption unless such exemption |s predictated on

the fillng of a federal notice.
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2. Enter the information requested for the following:

«  Each promoter of the issuer, il the issucr has been organized within Lhe past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of equity sccurilies of the issuer;

e Each executive officer and director of corporate issuers and of corporate genersl and managing pariners of partnership issuers; and

#  Each general and managing partner of partnership issucrs.

Check Box(es) that Apply: [} Promoter [ Beneficial Owner

O Executive Officer

O Director

X General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Centre Parmers V LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

30 Rockefeller Plaza, Suite 5050, New York, New York 10020

Check Box(es) that Apply: O Promoter [0 Beneficial Owner

X Executive Officer

— 0y
O Dircctor

X General and/or
Managing Partmer

Full Name (Last name first, if individual)

David Jalfe

Business or Residence Address (Number and Strect, City, State, Zip Code)
30 Rockefeller Plaza, Suite 5050, New York, New York 10020

Check Box(es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer O Director X General and/or
Managing Partner

Full Name (Last name first, if individual)

Robert A. Bergmann

Business or Residence Address (Number and Street, City, State, Zip Code)

11726 San Vicente Boulevard, #450, Los Angeles, California 90040

Check Box(es) that Apply: 1 Promoter O Beneficial Owner O Exccutive Officer O Director X General and/or
Managing Partner

Full Name (Last name first, if individual)

David C. Blatie

Business or Residence Address (Number and Street, City, State, Zip Code)

30 Rockefeller Plaza, Suite 5050, New York, New York 10020

Check Box(es) that Apply: O Promoter O Bencficial Owner [} Executive Offtcer O Director X General and/or

. Managing Partner

Full Name (Last namne first, if individual)

Bruce G. Pollack

Business or Residence Address (Number and Street, City, State, Zip Code)

30 Rockefeller Plaza, Suite 5050, New York, New York 10020

Check Box(es) that Apply: O Promoter 0O Bencficial Owner O Executive Officer O Director X General and/or
Mansaging Partner

Full Name (Last name first, if individual)

Lester Pollack

Business or Residence Address (Number and Street, City, State, Zip Coede)

30 Rockefelier Plaza, Suite 5050, New York, New York 10020

O Premoter O Bencficial Owner O Exccutive Officer O Director X General and/or

Check Box(es) that Apply:

Managing Partner

Full Name (Last name first, if individual)

Scott Perekslis

Business or Residence Address (Number and Street, City, State, Zip Code)
30 Rockefeller Plaza, Suite 5050, New York, New York 10020

(Use blank sheey, or copy and use addilional copies of this sheet, 85 necessary)
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2 Enter the inl'c-»rm”ationArcq.ucsted for the following: '

¢ Each promoter of the issucr, if the issuer has been organized within the past five years;

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer;

«  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of parmership issucrs; and

¢ Each general and managing partner of partnership issuers.

Check Box(cs) that Apply:

Check Boxq{es) that Apply: ] Promoter E Beneficial Owner X Executive Officer O Director 0O General and/or
Mansging Partner

Full Name {Last name first, if individual)

Jeffrey Bartoli

Business or Residence Address (Number and Street, City, State, Zip Code)

30 Rockefeller Plaza, Suite 5050, New York, New York 10020

Check Box(es) that Apply: O Promoter O Beneficiat Owner X Executive Officer O Director O Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Bradley Saft

Business or Residence Address (Number and Street, City, State, Zip Code)

30 Rockefeller Plaza, Suite 5059, New York, New York 10020

Check Box{es) that Apply: O Promoter X Beneficial Owner O Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Centre Bregal ELS, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

30 Rockefeller Plaza, Suite 5050, New York, New York 10020

Check Box{cs) that Apply: O Promoter X Beneficial Owner O Executive Officer O Dircctor O General and/or
Managing Partner

Full Name (Last name first, if individual)

Centre Capital Investors V AIV-ELS, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

30 Rockefeller Plaza, Suite 5050, New York, New York 10020

Check Box(es} that Apply: O Promoter X Beneficial Owner O Executive Officer 0 Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Centre Bregal 11 ELS, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

30 Rockefeller Plaza, Suite 5050, New York, New York 10020

Check Box(es) that Apply: O Promoter [ Beneficial Owner I Executive Officer 0 Director O General and/or

. Managing Partner

Full Name (Last name first, if individual)

]

Business or Residence Address (Number and Street, City, State, Zip Code)

O Promoter O Beneficial Owner O Executive Officer O Director B General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streel, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this shect, as necessary)
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TBRINEORMATIONABOUTOERERING Hinisin s i
Yes No
1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this OfETINRT .o iervionnrecsrm s X O
Answer also in Appendix, Column 2, if filing ynder ULOE.
2. What iz the minimum investment that will be accepted from any individual? oo i e SN/A
Yes No
3. Docs the offering permit joint OWnership of & SIHEE UNIT ..vvwurmemuesicimeeeserssssnt s st s s st ssssstssssmstasssssssssmmmssasssssnesesss K m)
4. Enter the information requested for each person who has been or wilt be paid or given, dircctly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. Ifa person to be listed is an associated
person or agenl of & broker or dealer registered with the SEC and/or with  state or states, list the name of the broker or dealer. 1fmore
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All SIA2ES" OF ChECK INGIVIUB SEBIEE)....mers e cerevvaseessisses essssanssn s s sk 8t 08 R T TS 0 a0 O Al States
AL AK AZ AR CA Co CT DE DC FL GA HI 1D
1L IN 1A KS KY LA ME MD MA MI MN MS MO
MT NE NV NH NJ NM NY NC ND CH OK OR PA
RI 8C SD ™ TX uTt VT VA WA LiAd wi wY PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” ot check individual SIAEE)....c.viiesiiarimries o ettt b et s s et O Al Stales
Al AK AZ AR CA co CT DE DC FL GA HI D
IL N [A K$ KY LA ME MD MA M1 MN MS MO
MT NE NV NH NJ NM NY NC ND OH OK OR PA
RI SC SD TN TX UT VT VA WA wv wi wY PR
Full Name (Lasi name, first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
MName of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicil Purchasers
(Check “All States™ or check individual S1aLES) .......ocriercrrimirs et bas i R O Al States
AL AK AZ AR CA COo CT DE DC FL GA Hl iD
;LIb IN 1A KS KY LA ME MD MA M1 MN MS MO
MT NE NV NH N NM NY NC ND OH OK OR PA
RI SC sSD ™ TX UT vT VA WA wv Wi WY PR
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Enter the aggrepate offering price of securities included in this offering and the total amount already sold.
Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged,

Type of Security Appregate Amount Already
Offering Price Sold
DB ..o cveecrcereasresensirsars s resses e e s asrs e ent bt s AR e r AR AR A RSB SB FRRS A S 00 s 3
0O Common O Preferred
Convertible Securities (INCIUGING WAITANISY ... ciee. ceerrersnerssiresresren s mrarsessrssasrsssrssssesesarens s s
PARINETSAIP INIETESES ...vuve.vevronrvervasenssareasersessssmassssesserasensersrasersrrses s ses e susessssessesassssvras s sesms s snasssas s sssssrasames s S
Other (Specify — Units of Membership INIErEST) c.uvveereeumisinimcssirnsmsmarinsisssssrsssmsisssnsssarasssasmrsssssssssrassssss 3 5
TOUBN 1.evevrivroeresteeserenssasserssseas s sk s et s e s e8P E s naE PSR4 4R E A4k kSRR iR i ettt $69,000,000 $69,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0"
if answer is “none” or “zero.”
Number Agpregate
Investors Dollar Amount
of Purchases
ACCTEDIE INVESIONS ... ivveisrininsieriasesrrarrsrssas e sessrems s asrasssessas s 81 ssens sarsavesssessbasseas satars pesusses e passassesssnsrarsaats 12 $69,000,000
NON-BCCIEIted ITVESIONS.......cvur e risrs e ssamssmssassesessasseesresse e ssesrrasssessssss ot rss s s ssssssrsasenssorsssserssssssranons s
Total (for filings under Rule 504 0n1Y)......cocmincrcnrorcrmmemmesrsmmresrmsmseessasrarssessrnes S
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify sccuritics by type listed in Part C - Question 1.
Type of Offering Type of Dollar Amount
Security Sold
RAUIE S05. oo ereereeresrsimsamsreeseesssastastastassassasassess saresesansyossatsepasFasian on o b e bessen e e ra e bon bt snbanEassansan e aen b
REBUIBLON A .o.ceoe i sns s snrss s b absaaaraes e st sebassems resamanssosses ovams samssbasssassas s srass snmnas s
L+ OO $
a Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exelude amounts relating solely 1o organization expenses of the insurer. The information may be
given as subject to future contingencies. If the amount of an expenditure is not known, fumish en estimate and
check the box to the left of the estimate.
Printing and Engraving COStS....... oo i assms it se e st s sbass s s 4540401 184S S AE RS a b A b R RE R TR a0 =]
Lepal FEES oo e X $25,000.00
ACCOUNEINE FES....oeiivinsinissecsresiossnassasenesss s iotass serassesssssas sas shess onbas £ot 481 1ats40t 4140 FabmA S 2e HRERE LS 1o EE SR ERS P AL 00200 s eRRE e ebs ot m b enEabnEshrrma e (M
ENBINCETINE FOES ...t ictiriecietice e sersetecu e smrrssdasesessrsa s ases srassserensess sasas peatsasias be rena 2t R e mines s b srems 0 e o4 sareRae LRSS hes sarens bou e 004 s0sbonsn o s
Sales Commissions {specify fiNders’ fees SEPATAELY) ..cuu. i e ierieienrrerreinerresierirssressmsarasssrsssirrssras s ssansssssass s sases s sen s sos ot soses o s
OtherExpenses (identify) ___ s st st s saeneerins 0
Total ... eeeeeremen e e X $25,000.00
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b. Enter the difference between the aggregete offering price given in response to Part C - Question | and
total cxpenses furnished in response to Part C — Question 4.8, This difference is the “adjusted gross proceeds to

$68,975,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for each of
the purposes shown. If the amount for any purpose is not known, furnish an ¢stimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issver set
forth in response to Part C — Question 4.b. sbove.
Payments to
Officers,
Directors, & Payments Lo
Affiliates Others
Salaries and fees................ et res oo bt e e eE s e e AR LR O KRR RS OR AR bk SRR RS L b s as, s,
Purchase of 1eal e5tAte..........c.coeee.eeeeeeeaeesensensseemenres e retereemeeeeeareiesneas sepees ceverenmnraemeeienes os Os
Purchase, rental or Izasing and installation of machinery and equUipMENL...... .o vererremsersinsiseonssessmmmresrmmres os os.
Construction or leasing of plant buildings and fREIICS......cc i s os Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used in 0s
exchange for the assets or securitics of another iSSuer PUTSUBNE 10 & METEEIY e vvrerere e ceserecens s setere s tensssnsesnss X $68,975,000
Repaymen? Of INdeBedNess. ..o v s s e sss i saesrs e s s essssssss st os 0s. os
WOTKINE CDILAL..........ocoeeieieeties o cciotsetesas b svassoas s as cesanesebet shms i 48 ch8 50108 e bR R om0 b Eo b s et st st as s
Cther (specify): os 03,
os as
COlN TOBLS.....o.ce e bt ttssmss st ssss s s st sabens os os
Total Payments Listed (column totals 8Aded)........vcvimreerennmeiimec i cmrssissecrontsesassnss s maesssssnssseemssssassensenss X $68,975,000
R

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following signature constitutes
an undenteking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff, the information fumished by the issuer Lo any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502

issuer (Print or Type) Slg Date
ELS Acquisition LLC December }‘ , 2007

Name of Signer (Print or Type) CHlle of Signer (Print or Type)
Jeffrey Bartoli Vice President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END
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